
190

AN ADDRESS
DELIVERED AT THE OPENING OF

THE SECTION OF SURGERY,
At the Annual Meeting of the British Medical

Association, in Birmingham.
BY SIR WILLIAM FERGUSSON, BART., F.R.S.,

SERJEANT-SURGEON TO THE QUEEN; SURGEON TO KING’S COLLEGE

HOSPITAL; PRESIDENT OF THE SECTION.

GENTLEMEN,-In commencing the business of the Sur-
gical Section of the meeting of the British Medical Associa-
tion for the year 1872, and on assuming the position of your
chairman, it may be naturally expected that I shall begin
our special business by an address appropriate to the work
which we now inaugurate. It would indeed, in my opinion,
be a great defect were such a ceremonious beginning neg-
lected ; but it would be equally inappropriate were one in
my position to offer you any semblance to those addresses
in surgery to which we have been so long accustomed, from
those who have been specially appointed to deliver them at
each annual meeting. At our present concourse the Address
in Surgery is to be given by one of the foremost of our
surgical brethren of the day, Mr. Oliver Pemberton, whose
name, as a pathologist and practical surgeon, is known
wherever the history of modern surgery extends. It would,
therefore, be as unbecoming as uncalled for were anyone
in my position to encroach upon the duties which belong to ,,

a gentleman so thoroughly able to do all that has been
asked of him by our Association; more particularly as most,
if not all, of us are honoured visitors in that town where
his laurels have been won, his fame is sacredly cherished,
and his fortunes are centred. There seems little before me
then, gentlemen, than to express my sincere appreciation
of the honour conferred upon me by the authorities of our
Association in offering me the chair which I now assume.
It is assuredly the foremost place which the British Medical
Association could offer to one in my special department ; it
is, in addition, an expression of kind and brotherly love,
which I accept with the same heartiness with which it has
been offered.

I am sure that I shall not be trespassing on our friend
Pemberton’s department, when I offer such of you as
mean to devote your energies to our Surgical section, a
presidential congratulation on the work you are about to
undertake. It would be invidious in us to draw distinc-
tions as to the merits of our different sections; but all of
us here, devoted as we are to surgery, must feel that we
are assembled on a noble occasion, where we can inter-
change thought and speech in our great department of the
healing art, and when each and all can, with becoming
grace, show what the last twelve months have added to the
progress of the profession in which we are so deeply inter-
ested.
As your president, I cannot but anticipate that a choice I

.repast of information is before us, and I cannot doubt that,
like true searchers after knowledge, you are eager that the
flood-gates should be opened at once, to permit the ready
How of the streams which have been in a manner pent up
during the last year.

it 1 na.d not ilad a predilection for surgery, gentlemen,
I should not now have been in this chair; and I am sure
that my fellow sectional presidents cannot take offence
when I congratulate you on your choice of department or
section in our profession.
The grandest feature of surgery is precision. In our pre-

sent knowledge, and I fear it ever must be, there are

doubts, hesitations, and great imperfections; yet there are
accumulated stores of facts which may justly make us
proud of our profession. A history of surgery would be as
inappropriate from this chair as an interference with the
yearly address; yet a brief glance at the results of the
course of surgery during somewhat more than a generation
by one like myself, who for more than forty years has been
devoted heart and soul to the subject, may possibly fill the
measure of expectation on the present occasion.

In my younger days, the surgeon had few sources of
alarm greater than that of inflammation of veins, phlebitis
as the term went, Abernethy had added greatly to his re-

putation by his celebrated essay on the occasional evil con-
sequences of the operation of venesection. Every good sur-
geon did his best, by suggestion and action, to prevent
injury to veins during operations ; above all, we were re-
stricted from putting ligatures on veins, such a step being
deemed wellnigh fatal, although there was ample proof that
some thirty or forty years further back our predecessors
were by no means nice in excluding veins from nooses which
were intended for arteries chiefly. It is doubtful if their
operations were less successful than ours. At all events,
we have so far changed in regard to the probabilities of
phlebitis, that we, in the present day, think as little of
applying ligatures to veins as to arteries, when there seems
need, and we take all sorts of rough liberties with them
when in a, varicose state. True, we have a modern bugbear
in the shape of pysemia, for which the veins are greatly
blamed, a disease about which there prevails more question-
able physiology than common sense should admit. This
subject is closely allied with what was called secondary de-
posit in former times, and this last-named condition was
itself closely allied with Hunter’s views and theories re-
garding inflammation. Any one who is watching the
spirit of the times must see that there are strange views
afloat regarding Hunterian doctrines, which seem totally to
ignore our great surgical philosopher-most notably in this
respect, that what Hunter thought was developed by Nature
from within, is now alleged to have origin in external in-
fluences and agencies which have no dependence on what
has heretofore been considered life and life-like action
within the frame.
Gentlemen, there must ever be theories in surgery as in

medicine, and when these are propounded by men of un-
doubted character and consideration, it behoves us all to
wait cautiously to see the influence of time in the develop-
ment of facts for or against what may be called the fashion-
able doctrines of the day.

But, gentlemen, as I have said, one of the grandest
features in surgery is its precision. This applies more to
the art than to the science of our department, and one fact
is worth a volume of theory. That a new operation has been
added to our list of operations-that at the ankle, as de-
veloped by Syme and Pirogoff, is a fact that surgery may
justly be proud of. As much may be said regarding ampu-
tion at the knee, the most recent and greatest stimulus
having been given in that direction by one of the foremost
of British surgeons, our respected member, Mr. Carden, of
Worcester. I maintain it as a fact, that even amputation
itself, the direst of all surgical operations, has been largely
superseded by more judicious methods of treatment. It
seems a fact, that statistics of amputations are no longer so
fashionable as they once were, because it has been proved by
fact that a more limited use of the long knife might have
greatly diminished the numbers of those operations which
have been justly called the opprobria of surgery.
When ovariotomy was first propounded, it was little else

than a theory-a rash visionary scheme for notoriety; but,
thanks to the well-directed efforts of Brown, Wells, Keith,

! and a host of others, the proceeding is a well established
, fact, which ranks among the best and safest efforts in sur-

very to save human life.
Ansesthesta is another fact in modern surgery ; perhaps,

in reality, the most surprising of all. We are often told
that the facts in real life are more surprising than those
which the novelist delights to depict in fiction ; and, in my
opinion, the fact of ansesthesia, by whatever means it is
brought about, by far surpasses all that has yet been done
in regard to practical surgery.

Gentlemen, my mind has perhaps been naturally inclinedto refer to " facts " on the present occasion, from the cir-
cumstance that, in my own professional career, I have been
always more influenced by facts than by suppositions or
questionable agencies; by the positive than by the specula-
tive. I fear that it must be admitted that, despite all the
skill of medicine from the earliest times to the present, the
disease stone in the bladder must still be admitted as one of
the "ills which flesh is heir to" as a fact. We know it,
however, as a fact, that our skill is such that we can combat
that fact, and even assume the supremacy by surgically
doing away with it. It is a matter of theory whether or
not we can combat successfully with a diathesis to stone;
but it is a matter of fact that we can combat manfully, aye,even successfully, with that painful enemy, when he once
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’plainly shows his colours. Taking the surgical aspect of
treatment, we can more readily, and with greater certainty,
cope with this disease than with many others that come
under the consideration of the surgeon.

It has been my fate, gentlemen, to have been largely en-
gaged in this field of combat. Others in this country, of
my own age, may have been more so; but, with the excep-
tion of Sir Henry Thompson’s experience in lithotrity, their
labours have not been made public, or have escaped my
observation. Whether my contemporaries in Britain have
treated more cases of stone in the bladder than I have, I
am not prepared to say, or whether they have more proofs
of experience than I can display, is also beyond my know-
ledge, but anyhow, to add my humble effort to what may
excite interest in this meeting of the British Medical Asso-
ciation, I have ventured to put on show the results of my
personal work in dealing surgically with this fell malady of
mankind. By a kind of prescience, as I may now call it,
I, at an early period of professional life, kept, on behalf of
my own surgical museum, or surgical taste, all that could
serve to revive the memories of the past or illustrate the
events of the passing day. Throughout my professional
life I preserved any stone or bit of stone that I could secure
as a trophy of surgery, and now I have the honour of laying
before the present meeting of this Association between 300
and 400 specimens of this disease which have been dealt
with by my own hands. Every now and then patients or
their friends have insisted on keeping what might be
deemed as hereditary personal property, and occasionally
specimens have fallen aside, but on the whole, I must admit,
that my patients or their friends have humoured my fancies
and given me free possession of the results of my surgical
prowess. I exhibit the produce of between 330 and 350
cases of stone, personally treated by myself-about 200 by
lithotomy, the rest by lithotrity. The aggregate of stones
removed amounts to nearly 500 in number. There may be
others of my own time who can speak of larger numbers,
there may be those who can show larger numbers of actual
proofs of what they have done in this field of surgery, and
it would please me much to see or hear of their evidence.
Most of these specimens were exhibited years ago at the

Royal College of Surgeons in London, when I lectured on
the subjects of lithotomy and lithotrity, but the time for
their display was so evanescent that they attracted little
attention, although at that date there was not a specimen
of crushed stone by lithotrity in the Museum. A feeling
seems to prevail that there is no interest in a stone broken
into fragments by the lithotrite, but if it has been cut into
two by a saw, after its removal from the bladder, the cut
surface is eagerly looked at. No doubt the interest here
has reference to the chemical composition of stone, and
possibly the nucleus, although the section does not in-
variably make that clear. In my estimation, the fragments
in lithotrity possess an interest equal, if not greater, in
every respect to the cut or entire specimens. The chemical

composition of a stone can be as readily made out
from fragments as from sections; so also as regards the
nucleus; and, indeed, from these fragments we can often
acquire a knowledge of a patient’s constitution, as regards
the tendency to the formation of stone, which we cannot in
any other way. We can see how in some the fragments
will lie in the bladder without change of surface much longer
than in others. In one case we can recognise for days, even
weeks, the fragments of an uric-acid stone with edges
defined and surface the same as when first broken; in
another, we perceive how readily and rapidly new stone
deposit occurs-generally phosphatic. Then, too, we can
speedily appreciate the danger of neglect or carelessness
after lithotrity is once begun, for, in place of probably only
one stone being present, there may, indeed there will, soon
be many stones, for each fragment becomes a nucleus for
fresh deposit, and this hastens on with greatly increased
rapidity. Even the nucleus, always a centre of interest,
may be as appreciable in the fragments from lithotrity as
when displayed by the saw. It has happened to me in a
case of crushing in a female, to be struck with the appear-
ance of redness in many of the fragments; and on investi-
gation the mystery has bpen revealed on confession, that
the patient had been in the habit of tickling herself with a
stick of red sealing-wax, a portion of which bad broken off
in the urethra,, and remained in the bladder. The fragments
will be seen in the collection. I

I Again, I once was aware, in using a lithotrite in a male,that I harl chttched something peculiar. On withdrawing
the instrument, there was a black substance about an inch
long between the blades. A surgeon present, who had been
in charge of the case for years, immediately exclaimed,
"Egad ! this is the end of my gutta percha catheter."
A terrible revelation, for in the interim the patient had
undergone prolonged treatment for chronic inflammation of
the bladder, and had actually gone a voyage to Madeira in
search of health.

I put as much faith as any man does in the chemical
treatment, if I may so call it, of the diathesis of stone ;
but when once a stone has formed (and in most instances it
is so without marked premonitory warning), the "fact" of
stone is established, and there may be room for doubt
whether chemical treatment does not then make matters
worse ; for, whatever the quality of urine, the chances are
that, a nucleus being present, deposition of stone will go on
with increased rapidity, equivalent to the increase of size
of the stone. That there may be exceptions to this rule, I
admit; and there are two stones in my collection from one
bladder, which are so smoothly polished by attrition that
the formation of more stone had probably ceased for many
months, if not years, before they were removed.

I have referred, gentlemen, to the chemical treatment of
stone in the bladder chiefly for the purpose of ventilating
a sort of heresy of my own-viz., that in our treatment of
stone, and in our estimate of specimens of stone in our
museums, the chemical composition has been improperly
the feature most referred to. Stone in the bladder is es-
sentially a surgical disease ; it can be treated effectually
only by the surgeon ; and to him the size, or, I may call it,
the circumference of the substance to be removed, possesses
the most engrossing interest, whether he looks to his own
mechanical work or the safety of the patient, for I hold it
as a maxim, particularly in lithotomy, that the bigger the
passage required for egress, the more difficult and the more
dangerous is the operation. The accoucheur considers the
size of the head, but does not trouble about its chemical
qualities or composition. So should the surgeon the stone,
both in regard to lithotomy and lithotrity.
But time will not permit me to say more on such sub-

jects, and I shall conclude by a partial quotation from one
of my lectures, delivered seven years ago at the College of
-Surgeons-some of my language holding as strong an im-
pression on my mind as ever. In the collection which I have
the honour to exhibit, " t Lf>re are examples of comminution
from lithotrity, enough to satisfy those not much acquainted
with the operation, and entire stones, the result of litho-
tomy, exhibiting specimens from a few grains in weight to
nine ounces-from one solitary stone in the bladder to forty-
two. There is the first, taken out in 1832 ; and the last,
removed in 1872. There is the most tiny-a thing not
larger than a common pea; there are those which weigh
from four to nine ounces. There is a single, solitary, grim,
savage-looking mulberry calculus, which held possession of
its vesical home for forty years ; there are numbers, from
two to forty-two, smooth and less formidable in aspect, yet
equally painful and dangerous to the sufferers. A momen-

tary glance can sweep over the range ; but it is only those
who, like myself, have been engaged in such work, that can
estimate the days, the nights, the months, the years of
anxious thought and labour associated with the results
which I now put before you."

THE TREATMENT OF SMALL-POX BY VAC-
CINATION AND THE HYPODERMIC

INJECTION OF LYMPH.

BY R. C. FURLEY, L.R.C.S.

IN replying to Dr. Grieve’s comments and cases of the
above treatment, it is necessary to clear out of the way
some matters more personal than relevant which Dr. Grieve
has introduced into the controversy. First, he refers to
letters sent by me to a daily newspaper in which I lauded
this treatment. This is perfectly true, and I am lauding it
still. At the time those letters were written a large number
of people were afraid to get revaccinated, as it was con-


